MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-024804

DEPARTMENT OF PUBLIC MEALTH AND WELFATa-"7 &ﬂd / ad STATEFITE NUMBER
DO NOT WRITE AMENDED Registration District No. v Primary Regi ion District No. 3 : istrar's No. . i- ‘

ON THIS STUA N EHED N2 61863 :
- 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoosed lived. IF inatitution: Retidence Lefore
s cOUNTY  JASPER s.5tat  MOa b cowwnr JASPER acmission)
b. Cé‘l';( (Hf outside corporate limits, give TOWNSHIP only) i Length of stay in 1b [ C(I)LY Ilnside Limits
wn  CARTHAGE 2 DAYS row LARUSSELL Yo X ne O
c. L%;T&TEOQF'(H NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

mstmuion MCCUNE BROOKS HOSPITAL ve: X nor RS LARUSSELL Yo O No X

3. (P_ll_AMl OF il!:)CEASEII First Middle Last 4. DATE Month Day Year
¥pe or prin MARK BENTON MAGGARD DEATH June 18 1963

5. SEX 8, COLOR OR RACE 7. Motried [0 Never Married®s] |8. DATE OF BIRTH | ¥- AGE (lasat birthday) [ If UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed (] Diverced [ | ] ] mdfne52 .M=7hs Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

durirgxﬁt?f wotking life, even if retired) BABY . AU RO RA , Mo . U .S .A .

13a. FATHE‘R'S NAME 13b. MOTHER'S  MAIDEN NAME 14. NAME:OF HUSBAND OR WIFE
EDMAN CHARLES MAGGARD ANNA BELLE Bogas NONE

15, WAS DECEASED EVER IN U.S. ARMED FORCES 14 ool SECHIOITY NO. | 17. INFORMANT Address

(Yes, 'Flé' unknawn]l (H yes, giyc Wﬁa detes of EDMAN CHARLES MAGGARD, LARUSSELL MO

18. CAUSE OF DEATH (Enter only one cause pc'; line for (e}, (b}, and {c}. INTERVAL BETWEEN
[

ART 1. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (a) _&M&% K} M’

V5 300
Rev.-4/59

DATE AMENDED

i

o

)

o

N o]

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

_ which gave rise o
sbove causa {a),
stating the under-
lying cause last.

Conditions, if any,] DUE TO (b}

DUE TO [¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to” the terminal PART 1il. If deceased was  female was
) ’ there a pregnancy in last 90 days.

disease condition given in PART | (a .
M‘WM : ID Yes—l [J No I O Unknown

16, WAS AUTOPSY | 20a. AQCIDENT SUI%DE HOMcilCIDE & | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,
] .

PERFORMED
YES [0 NO

20¢. TIME OF  Hou Month; Day, Yesr
INJURY am.

MEDICAL CERTIFICATION

p-m.

20d. I-NJURY OCCURRED 206, PLACE OF INJURY [e.g., i0 or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [] farm, factory, street, office bidg., etc.) N
© . NOT'WHILE AT WORK J . f .

F n

. J ) b "
21, | attended the deceased froi | nd last saw’ pio alive o -
Death occurred at. / f LD ﬁ i . ! & m on ihé date stated above, and to the Lest of my knowledge,:from the causes stated.
¥ ¥

22¢. DATE SIGNED

224, SIGNATURE Degree or fitle [ 22b. ADDRESS !
%;}M%ﬁa— ‘M.Du612 S. MAIN, CARTHAGE, Mo. |6-20-63

23a. BORIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) (State)

v e | 6-19063 .| SARCOXIE CEMETERY | SARCOXIEY MISSOURI
-24‘. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. Bfl' LOCAL REG. | 26. RE TRAR'S%
ULMER=MOSS FUNERAL HOME,SARCOXIE,M0s &~ R0-63 |~ %/ 7

{L] d Embal t on Reverse Side) )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY I.ICENSED'EMB‘AI.ME

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by _ Student Embalmer No.

~ .
working under my personal supervision. -~ . . o ‘\)/z . ’ W
Student Signed____ kﬂﬂL"M‘-——

Signature of Student Embalmer -

Licensed Embalmer No. 5] 21

P. O. Address CARTHAGE? MO.

- -
A

Note: The above MUST BE SIGNED BY THE I{CENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license). . o B

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. .




